The present statistics were based on correspondence with the 74 splenectomized patients. Survivors among them were also requested to visit the authors' clinic and subjected to a series of laboratory examinations, the results of which are to be published later.
RESULTS

I. Operative Mortality
Eight out of the 74 splenectomized died before discharge from the hospital, resulting in the operative mortality of 10.8 per cent. The mortality was found to have been much reduced in recent years, the number of post-splenectomy deaths being four out of 12 the liver of the 6th case had been mostly corrected before the operation, splenectomy was immediately followed in this case by uncontrollable diffusive hemorrhages from the operative field. Hemostatics were not effective for this case. In the 7th case fatal bleeding into the abdominal cavity occurred several hours after the splenectomy, probably from one of cut veins with imperfect ligature. The 8th case underwent shock immediately after laparoscopy and was subjected to an emergency operation. Injury to the dilated umbilical vein and extensive bleeding into the abdomen were revealed, but the operation could not save the patient. ‡U . Late Results
1) Late mortality
Among 64 out of the 74 splenectomized, excluding the eight early deaths and two for whom information was unavailable, 13 were found to be dead and 51
living at the time of the investigation. The survival curve of the splenectomized patients in the present series is shown in Fig. 1 . The survival rate was 83.3 per cent after 3 years, 68.8 per cent after 5 years and 66.7 per cent after 10 years. The most frequent cause of late deaths was insufficiency of hepatic function, seen in 6 out of the 13 cases, the next most common was cardiac failure (see Table TABLE  ‡V 2) Status of the survivors The time elapsed since splenectomy ranged in the 51 survivors from 2 months to 14 years and 6 months ; less than half a year in 6, 1 /2 to 2 years in 16, 2 to 5 years in 9, 5 to 8 years in 12, and 8 years or longer in 8. Interviews were performed with 41 of the 45 patients who survived half a year or longer, to study physical and social conditions after splenectomy.
Occupations of those cases were classified as shown in Table IV . Thirteen cases were found to have been employed to full-time jobs, five physical and eight mental, and nine of them were 5 years or more after splenectomy. Nineteen cases grouped in the table into the category of housekeeping include housewives and those with similar occupations. Some of them were performing rather heavy In previous statistics late mortality of Banti's syndrome after splenectomy ranged from 12.2 to 36.6 per cent, as shown in Table V . The mortality in the present series was 20.3 per cent, being within that range. For comparison, the late mortality of patients subjected to shunt operations is shown in Table VI . The patients undergoing the two types of operation may be somewhat different since shunt operations, especially in the United States , are generally indicated to those with cirrhosis of the liver. The comparison proves that splenectomy and shunt operations are similar to each other as far as the late mortality is con cerned. Most reports from European and American countries indicate that a con siderable portion of splenectomized patients suffer bleedings from the varices postoperatively.20-22,24-26) Eliason,27) for instance, reported that about a third of late deaths after splenectomy at the Mayo Clinic were of upper gastrointestinal bleedings. On the contrary, the incidence of post-splenectomy hematemesis seems to be very low in Japan. Although Kimoto28) observed recurrence after splenectomy of hematemesis in 11 of 75 cases (14.6 per cent) and Miyao29) in three out of 25 (12.0 per cent), Murakami9) experienced the post-splenectomy hematemesis in only one of 12 cases, Tomoda7) in two of 41 and Mizuno22) in none of eight. The low incidence of post-splenectomy hematemesis may possibly be a characteristic of Banti's syndrome in Japan. 
